
MSl120037660-01 I 5rA INSPECTION PTE LTD· Sin t.lng 
EN1RY DATE & TIME: 30/03/2020 08:37 
SIA!MITTEO BY: Wong Up Yong 

IMPORTANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1. Please report OOIT8Clly the datalls of the accklenl to speed up Iha clllms process. 
2. Thi., Form must be completed by the Polcyhok!er and/or the Authorised Driver. 
3. lnformalfon provided must be aa truthful and accurate as possible. /vty wilful mlsrepraeentallon or wllholdlng of material rad9 may alow Insurance comP3nles to 
repudiate pollcy llablllty. 
4. The l■sue and acceptance of 1hls Form by Insurance companies le not an admission of policy llablllty on Iha pert of the Insurance companlc,s. · 

5. Any falN 1'9portlng may be referred to the Police for lnvutlpaUon. 
8. Thia reJ)Oft wlll be forwarded by lhe Insurers of Iha GIA Records Management Cenlre established by the General l1111Urance AaaoclaUon of Singapore (GIA) for 
archlvt~ and that copies of 1hls report WIii, for e fee, ba made avanable upon appllcaUon by Interested parties. 
7. By the lodgement or lhls report to lhe Insurers, you hereby oonsent to the ardl!Wlg of 1h11 report at the cenn and to copies of the report being made available 
afofflsald. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

lnsurad/Pollcyholder 

Name Of Registered Owner 

NRICNo 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

30/03/2020 08:37 

28/03/2020 12:40 

NO.421 TAGORE INDUSTRIAL AVENUE 

SINGAPORE 

DETAILS OF OWN VEHICLE 

FBP1228X 

EMERSON H!A WEI WEN 

SXY""r{X5£.7l 

1:·•,::•t•"/ •rr :i.'•,@GMAIL.COM 

:: .,_::·;. :_ • I ,s'j,:)3361513 

,::r1.: ·~ · .. · 1~'.::<:'l 5 ! 3 

PCX 150 

Exact Purpose for which vehicle was being used at PRIVATE USE 
time of accident 

Are you claiming under your own Insurance policy NO 
for repair to your vehlcle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Polley Number 

Cover Note Number 

Df'MN' 
Name of Driver 

NRICNo 

Date Of Birth 

occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMan Address 

THIRD PARTY 

MOTORCYCLE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

THIRD PARTY FIRE AND/OR THEFT 

NO 

5107527976-01 

EMERSON HIA WEI WEN 

S.XXXX557I 

14/01/1991 

INDOOR 

28/05/2014 

5 YEARS AND 10 MONTHS 

MALE 

(LOCAL) +65-93361513 

OFFICE-93361513 

EMERSONHIA@GMAIL.COM 
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Address 

Postcode 

BLK 986A BUANGKOK CRESCENT 
#10-36 SINGAPORE 

531986 
Was driver an employee of the lnsured's Company NO 
If No, RelaUonshlp of the Driver with the Insured OWNER 
Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other Information 

COLLISION - MAJOR/MINOR RD 
CLEAR 

DRY 

Was any foreign vehlcle Involved In this accident? NO 
Number of vehicles (including own vehicle) 
lnvotved In the accident 

Was any body Injured In the Accident? 

Was any Injured conveyed to hospital by 
ambulance? \ 

Was any other material or property damaged? 
I have been approached by unknown person(s) 
sollclUng/offerlng accident claims assistance. 
Number of Passengers (Including Driver) 

Detana of Police Action 

2 

YES 

NC 

NC• 

Was the accident reported to the police? VES 
If Yes,Please state which Police Station 
Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE 

\ 

Police StaUon Address ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775, COUNTRY: 

Pollce Station Con~~ct 

Was notice of Intended Prosecution given? 
If Yes,agalnst whom? 

Circumstances of Accident 

REFER TO ATTACHED AND POLICE REPORT 

Attachment{s) 

SINGAPORE 

TEL NO: 1800-4890999 - FAX NO: 6~'128989 
NO 

Are accident photos avalable for attachment? YES 
Was there any video captured by Car Camera? NO 
Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehlcie Registration Number GBE9239U 
Vehicle Make/Model/Colour 

Details Of Properties 

Vehlcle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

REFER POLICE REPORT AND ATTACHED 
COMMERCIAL VEHICLE 

96275263 
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Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person In which vehicle? 

Were seat belts worn? 

Was this Injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

DETAILS OF INJURED PERSON 1 

EMERSON HIA WEI WEN 

REFER POLICE REPORT AND ATTACHED 

FBP1228X 

NO 

NO 

-. .. ' 
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Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

1, Please report~ the details of the accident tc speed up the claims process. 

2. This Form must be completed by the PoUcyholder and/or the Authorfsed Driver, 
3. Information provided must be as truthful and accurate M possible. Arry wilful misrepresentation or withholding of material fads may allow Insurance companies to repudiate policy llablllty. 

4. The Jssue and acceptance of this Form by IM!rance companies Is not an admission of pollcy llabHlty on the part of the Insurance companies. 

S. Any false rapgrt)n1 may be r,{!rred to till Poil£e fer in)l8stlptlon. 

6. 1he report WIii be forwarded by the lnsure1·~ of ti>io t::IA ~=rrls Management Centre estabUshed by the General Insurance Association of Singapore (GIA) for archMnll ~r.d '°'r,~ ,:;,•. :,._, ,. ' t!,1s report win for a tea be made avatlabla upon applfcatton by lntereted parties, 

7, By the lodgment of this report to the hmlr~,-., ('."'' ··: .- ·· .,. ;,_.,.1 ,~ t '•e 3rc/ilvlng of this report at the centre and to copies of the report being made avallable afor- ld. 

8. Consent under the Personal Data Protectlor Act (l',,!,J, ) 

I understand, acknowledge, agree and corl~~nt that: 

(a) My Insurer, my workshop and the General Insurance Association of Singapore (•GIA") may/are permitted to aillect, use, 
dlsdose and/or process my personal data/personal Information set out In this [form) and any other personal Information provided by me or possessed by my Insurer (collectively the "Personal Information") and dlsdose and transfer such Personal lnfonnatlon to all lnsurer{s) who have Insured vehicle(s) Involved In this acddent (al lnsurer(s} who have Insured vehlde(s) Involved In this aa:ld ent shall be collectlvely refl!rred to as the "Insurers''), the Insurers' ltlwyers/(aw firms, the Monetary Authority of Singapore and any relevant govemment agency/authority (such as the pollce), for the purpose(s) 
of: 

0) processing. handling and/or deaUng with my dalms Including the settlement of the dalms and any necessary 
lnvastlptlons relatlng to the dalms; 

(II) lnvestlsatlng the accident and/or my dalms; 

(1ft) carrylns out and/or dealing with my Instructions or responding to any enquiries by me; 
(Iv) administering my claims (lndudlna the malUng of correspondence, statements, Invoices, reports or notices to me, which could lnwlve dlsdosure of certain personal data about me to bring aboyt deNvery of the same as well as on the -._:,. eitternal caver of envelopes/mall pacbges}; and/or ·,: ,. 
(v) complying with appllcable law In administering, processing, handling and/or dealing with my dalms,(collectlvely the 

"Purposes•) 

(bl all lnswar(s) who have Insured vehlcle(s) Involved In this accident and the Insurers' lawyen/law flrffl$, may/are permitted to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Personal Information m.,.,/can be disclosed by arrv of the lnsuNN's and/or GIA to thalr third party service prolllders or qents(lncludln1 their lawyers/law ffrms), which may be sited outside of Sl~pore, for one or more of the above Purposes. 
(d) my PersorMI Information wlR al.so be oolleded and used to oomplle claims history for the purpose of fraud detection, 1nvat11atlon and management In present and al Mure claims, 
(e) the Information so collected under (d) 1ba11a may be shared/ dfscfosad: 

(I} to al Insurers and/or •rrv other third parties that assist In evaluatlns, lnvest"8tln& controlllnc or rnanaB!ng rraud, reiulators, law enforcement and government asencles as reasonably required for the purposes stated, or 
(I) for complyfn1 with requirements under arrv regulations, laws or court orders. 

h-
Policyholder's Slllla/'n, 
Date II.Time: ').{t t ~}/ 'lO 

Driver's src,,atur• 
(If driver Is not the pcilkyholder) 
Date & Time: ').'t /03().0 

Reportlns Centte Personnel's spwr• 
Name: 
NRIC/FIN No.: 
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Sketch Plan #2 Pg. 1 

SKETCH PLAN 
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DESCRIBE CIRCUMSTANCES OF THE A<.:rn.•c·,,. 

ve.hic/e ln I 
·- -·- · - - ~ ,. ~----~, ..... 

T aw. I ... 'aJ. lt/v~ a,;,) vJic/~ ( BI I c~t,,r,q ·; 1<.' :i; 7°4,;/u.stn' IS 
' . .J - . - . ...... , -- - - ----- - ~ - • .,,...-- •. 

Jf\~'(14 aA.OW\ -r ~qore. L¾i . J : . ,iv· . 
tI:.: ~: ,_ r,1,d- 1~qOfQ t~e w~(l(.d C 'fl.Ck 'Wl. 

~ ~nJ c~-\:~~- oi,~J vel-.~ ·rs1 t,.,f 
d,~11~( ('41\\t <,i.,l' ()"~ ""-~ vJu:d~ <vriJ S<t;ol 

r witl seJ< -t <V.«-Vl\ent (')QQ,\t-, Jue_ ·fo ~ 
u 

.M: /Jrt,10 rLe2f~ Poll c-& f2.~ol7-f 

'• 

DEa.ARATION VW,;•tl<fu.....,...,..,..mtmy;;"""'· 
Pollcyholder's Sl~re 
Date & -nme: 'J,f ( o'¼/ ')() 

Ortws Slgnmire 
(If driver Is not the policyholder) 
Date & Time: ,i/o,(?o 

vekide '>11 . \je~11.i'c{e (8) 

1 Sorr1 , 1 d.,'fl .. 1/ ~ee '/l>U.1• 

a.CC~-

~-

Reporting Centnl Penonnel's Slgnatuni 
Nami,: 
NRIC/FIN No.: 
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